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APPLICATION FOR SCIENTIFIC COLLECTION PERMIT 
(COMMERCIAL) 

 
This permit application is for the Scientific Collection of: 
 
_____ Mammals      $100.00 

_____ Birds       $100.00 

_____  Reptiles      $100.00 

_____ Fish       $100.00 

_____ Invertebrates      $100.00 

_____ Plants       $100.00  

      

PROVIDE ATTACHEMENTS IF EXTRA SPACE IS NEEDED. 

Name ___________________________________________________ Age ________ 

Home Address  ___________________________________________________________ 

Home Phone  (       )___________________________ 

If this application is for birds, do you have a Migratory Bird Permit? Yes ___ No ______ 

If you answered yes please provide permit # ___________________________________. 

State specifically number and species of animals or plants to be collected and/or 

possessed._______________________________________________________________

_______________________________________________________________________.  

State reason for collection and/or possession____________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

 

 

 



State specifically where collections will be made ________________________________ 

________________________________________________________________________ 

_______________________________________________________________________ . 

Describe methods of collection ______________________________________________ 

________________________________________________________________________ 

_______________________________________________________________________. 

Name(s) of any sub-permitte(s) ______________________________________________ 

_______________________________________________________________________. 

State your qualifications and enclose an outline of your proposed study ______________ 

_______________________________________________________________________ 

________________________________________________________________________

_______________________________________________________________________. 

 

• Please recheck to assure that all questions have been answered completely. 

• Do not send cash 

• Make checks payable to the Commonwealth of Massachusetts. 

• Failure to follow directions will delay processing of this application. 

 

I certify that the information provided above is true and correct to the best of my 

knowledge and belief. 

 

 

 

___________________    ______________________________ 
Date       Signature of Applicant 

 

 

 

 

 

      

 




